MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, =63-019948

., DEPARTMENT OF PUBLIC HB‘.ALTH AND WELFARE ' : STATE FILE NUMBER -
R s 1, . R 0 02 y w
NOT WRITE NDED g istr ot rimary Registration District No. _[_,__,,. mr__Registrai’s No.

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Where deceased lived, If institution: Residence before
a. COUNTY . 1 - & STATE b, COUNTY admission)

K Ichna

b. CI'I: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY insida Limits
. oRr
TOWN 'l TOWN Yes X No O

c. FULL NAME OFjIéQT iahes:irg, ﬂve location) l.:nside Lirnits d. :éaeer (If cutside, give location} Raside on Farm

HOSPTAL OR DRESS

INSTITUTION Mol | 5 i 3 Yesfd No O 5308 m Yes (J No X

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print) . d AT

5. SEX 6. COLOR OR RACE 7. Marmied [ Never Married [J |6. DATE OF BIRTH | - AGE {les? Binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i H Months | D Min,
me White ) Widowed O Divorced [ 2/22/1889 74 onths ays Hours in,

10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or. coumrv) 12. CITIZEN OF WHAT COllJNTRY

B B BRI e even T retired) Dity Gov't & schoold Miami Co. Kansas U.S.A, ’

13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. B, Barnard Dora Atkinson | Lou Jordon Barnard (dec,)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NC, | 17. INFORMANT . Address
(Yes, no, or, u_nknown) (1f yes, give war or dates of serv|

yeas oI Mra,. Ch
14. CAUSE OF DEATH {Enter only ‘one cause per line| ] VAY BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEIsAND DEATH

~7
IMMEDIATE CAUSE (a} Q QYG \A an l A You‘ b ﬂ_‘-{ J ' aﬂ
Cmdifl;nl,’lf any; DUE TG (b} ] ’f'e Yo S (E‘V Q-t - }\e'qz X ]

which gave rise to

e S | - disesse [ Near

Iying causa loat. DUE TO ¢ -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "05"“!.'@ W wal PART 111, If  decaased w‘nA female  was

VS5 300
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DATE AMENDED

M-
Y
9

] | W
%

g

o

o |~
S

<

DOCUMENT

djsesse condition given in PAR‘I | (a) t' l there a prognancy in last 90 deys.

AwY¥w “'t_ v JO( I-('{~ 0 Yo ] O No IDUnlmewn

19. WAS.AUTOPSY | 20a. ACCIDENT SUICIDE HDMICIDE 20b. DE 5gmae HOW INJURY OCCURRED. (Enfor nature of injury in PART T or PART 11 of item 18.)
PERFORMED? [m] (m] [m]

YES [ Noﬂ

20c. TIME OF  Houl  Month, Day, Year |
INJURY  am. .
R oy )

20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION : COUNTY
=R WHILE AT WORK O farm, factory, street, office.bldg., efc
* '+ NOT WHILE AT WORK [J

= 3—?5‘—73 3 s [ (62
~ .ty * a—
21, ). atended The decensed frmn ' _{ ] 5 2 o st sow T ative on o
¥ ath occurrad at (l ¢' (=] m on the date stated abuve, and 1o the best of my knowledge, from the causes stated.
7 SIGNATURE (Chdkce or fitle) 4 ! S JEDREES g Dl e [7 22¢. DATE SIGNED
G m_ld‘g%g: S Fo. (] 50LS
tAL, CREMATION, 23b. DATE v Z3c. NAME OF CEMETERY-OR CREMAT A 23d‘ LOCATION (City, tdwn, or county) (Srate)
™ REMOVAL (Specify] T . ;

| s/17/63 | ' Leavenworth Co. Eansa\s
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. RE R'S SIGNATURE

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF * - ¢

ITEM NO.

{Licensed Embalmer’s Statement on Reversa Side) w




SOOI

wanreinl)

. STATEMENT BY. LICENSED EMBALMER

i"-hel"eb":j _certify: fhat:fh_e body whose name is recorded on the reverse side of this certificate was embalmed by me,

Tz e )-,'".‘. KRR .
or by — _ - Sfudent Embalmer No

]

g

working under my personal supervision. . E : p
Student, i Ci/ G\k
L4

Signature of Student Embalmer

Licensed Embalmer No. 3751 f--'

‘"i'P O. Address .

: Y.+ . Note; "The above MUST BE SIGNED: BY THE LICENSED EMBA!.MER' in his OWN HANDWR TING. (Fanii'?fo comply
with the above consmutes grounds for revocahon of license). Ly - X “ . L

If embalmed by a STUDENT; ke 3ls0 “shall sign in -his OWN handwrmng R : I T
i thls body is not embalmed fact should be so sfated above,
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